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The progressive deterioration of an alcohol abuser is well docu­
mented. As the alcoholic continues to sink into a deeper dependency on 
alcohol, he experiences devastating physical and emotional repercussions. 
Not the least of the repercussions is the gradual breakdown of his family 
system. As the alcoholic moves toward the bottle, his family moves away 
from him, with the result that alcoholism ranks as one of the leading 
causes of broken homes. Alcoholism is double-edged; it affects not only 
the primary victim but it exerts a heavy toll on the spouse and children 
as well. Only recently has stress in research been placed on the chil­
dren of alcoholics. The following study was an attempt to provide some 
of the empirical base for a more complete understanding of the personal­
ity and developmental problems of children of alcoholics. The general 
purpose of the study was to test whether the children of alcoholics have 
poorer self-concepts in comparison to children with non-alcoholic parents.
Self-concept was measured both through an established self- 
concept assessment procedure, the Piers-Earris Children's Self-Concept 
Scale, and also through an examination of the child's self-evaluation 
system. A total of 149 children, 40 of them children of alcoholics, 
ranging in age from 9 to 12, were examined xjith the aid of an alcoholic 
treatment program and the public schools of a northern Minnesota commu­
nity.
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The Piers-IIarris Self-Concept Scale was administered to all of 
the 149 subjects. In addition, a behavioral self-evaluation task was 
administered to the 40 children of alcoholics as well as to a like num­
ber of control children matched according to a number of socioeconomic 
indicators. The data were then analyzed in three ways. A multiple 
regression analysis of the self-concept scores of the 149 children was 
done to determine the extent to which being a child of an alcoholic is 
predictive of low self-concept. Following that, the scores on both the 
self-concept and self-reinforcement tasks were analyzed using a depen­
dent t-test, to determine if the children of alcoholics would score sig­
nificantly different than their matched group. Finally, regression 
analyses were done on the data obtained from the 40 children of alco­
holics to test the effects of a number of variables on both self-concept 
and self-evaluation. These independent variables included age, sex, 
number of siblings and birth order, as well as six variables particu­
larly pertinent to the children of alcoholics: number of parents in 
the home, years of separation from the alcoholic parent, membership in 
Ala-Teen, years of child’s life the parent was alcoholic, total years 
of recent sobriety, and number of treatment programs attended by the. 
alcoholic parent.
The principal hypothesis of the study, that children of alco­
holics register lower self-concept scores than children of non­
alcoholics, was reported. The regression analysis showed evidence 
that parental alcoholism is predictive of low self-concept in chil­
dren. A matched sample comparison gave more conclusive proof.
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Regression analysis on the children of alcoholics confirmed the 
hypothesis that years of separation from the alcoholic parent had favor­
able effects on self-concept, as did larger number of siblings. There 
was also evidence that membership in Ala-Teen was predictive of higher 
self-concept. The hypothesis that number of treatment programs attended 
by the alcoholic parent and total years of parental alcoholism would be 
deliterious to children’s self-concept, was not proven, nor was the 
hypothesis that total years of recent sobriety would have a favorable 
effect on self-concept. This analysis of sub-groups was marked by an 
uneven distribution of the sample, and the need for further research 
based on a more evenly distributed sample was discussed.
No significant results were found regarding the self-evaluation 
task. It did not prove to be a discriminating measure within the sample 
of children of alcoholics, nor did it discriminate the experimental and 
matched groups. A number of possible explanations for this lack of sig­
nificant findings were offered. Further research is warranted to corre­
late actual behavior with established trait-state dimensions.
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ABSTRACT
The progressive deterioration of an alcohol abuser is well docu­
mented. As the alcoholic continues to sink into a deeper dependency on 
alcohol, he experiences devastating physical and emotional repercussions. 
Not the least of the repercussions is the gradual breakdown of his family 
system. As the alcoholic moves toward the bottle, his family moves away 
from him, with the result that alcoholism ranks as one of the leading 
causes of broken homes. Alcoholism is double-edged; it affects not only 
the primary victim but it exerts a heavy toll on the spouse and children 
as well. Only recently has stress in research been placed on the chil­
dren of alcoholics. The following study was an attempt to provide some 
of the empirical base for a more complete understanding of the personal­
ity and developmental problems of children of alcoholics. The general 
purpose of the study was to test whether the children of alcoholics have 
poorer self-concepts in comparison to children with non-alcoholic parents.
Self-concept was measured both through an established self- 
concept assessment procedure, the Piers-Harris Children’s Self-Concept 
Scale, and also through an examination of the child's self-evaluation 
system. A total of 149 children, 40 of them children of alcoholics, 
ranging in age from 9 to 12, were examined with the aid of an alcoholic 
treatment program and the public schools of a northern Minnesota commu­
nity.
The Piers-Karris Self-Concept Scale was administered to all of 
the 149 subjects. In addition, a behavioral self-evaluation task was
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administered to the 40 children of alcoholics as well as to a like num­
ber of control children matched according to a number of socioeconomic 
indicators. The data were then analyzed in three ways. A multiple 
regression analysis of the self-concept scores of the 149 children was 
done to determine the extent to which being a child of an alcoholic is 
predictive of low self-concept. Following that, the scores on both the 
self-concept and self-reinforcement tasks were analyzed using a depen­
dent tytest, to determine if the children of alcoholics would score 
significantly different than their matched group. Finally, regression 
analyses were done on the data obtained from the 40 children of alco­
holics to test the effects of a number of variables on both self-concept 
and self-evaluation. These independent variables included age, sex, 
number of siblings and birth order, as well as six variables particu­
larly pertinent to the children of alcoholics: number of parents in 
the home, years of separation from the alcoholic parent, membership in 
Ala-Teen, years of child's life the parent was alcoholic, total years 
of recent sobriety, and number of treatment programs attended by the 
alcoholic parent.
The principal hypothesis of the study, that children of alco­
holics register lower self-concept scores than children of non­
alcoholics, was supported. The regression analysis showed evidence 
that parental alcoholism is predictive of low self-concept in chil­
dren. A matched sample comparison gave more conclusive evidence.
Regression analysis on the children of alcoholics confirmed 
the hypothesis that years of separation from the alcoholic parent had 
favorable effects on self-concept, as did larger number of siblings.
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There was some evidence that membership in Ala-Teen was predictive of 
higher self-concept. The hypothesis that number of treatment programs 
attended by the alcoholic parent and total years of parental alcoholism 
would be deliterious to children's self-concept was not substantiated, 
nor was the hypothesis that total years of recent sobriety would have 
a favorable effect on self-concept. This analysis of sub-groups was 
marked by an uneven distribution of the sample, and the need for fur­
ther research based on a more evenly distributed sample was discussed.
No significant results were found regarding the self-evaluation 
task. It did not prove to be a discriminating measure within the sample 
of children of alcoholics, nor did it discriminate the experimental and 
matched groups. A number of possible explanations for this lack of sig­
nificant findings were offered. Further research is warranted to corre­
late actual behavior with established trait-state dimensions.
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CHAPTER I
INTRODUCTION
The progressive deterioration of an alcohol abuser is well docu­
mented. As the alcoholic continues to sink into a deeper dependency on 
alcohol, he experiences devastating physical and emotional repercussions. 
Not the least of the repercussions is the gradual breakdown of his family 
system. As the alcoholic moves toward the bottle, his family moves away 
from him, with the result that alcoholism ranks as one of the leading 
causes of broken homes (Catanzaro, 1968). Desertion and maltreatment of 
children, juvenile delinquency, financial insecurity, illness, prevent­
able accidents and crimes are only some of the consequences of alcoholism 
(Fox, 1968).
Alcoholism is double-edged; it affects not only the primary victim 
but it exerts a heavy toll on the spouse and children as well. The entire 
family system is affected; at the least, the price can be humiliation, 
bewilderment and abuse. Fox (1968) points out that although as many alco­
holics as non-alcoholics are married, the rate of divorce for alcoholics 
is four times that found in non-alcoholic marriages. What is perhaps more 
alarming is the number of marriages that do not break up, for most of these 
become a battleground pitting the alcoholic, whose main drive is to con­
tinue to drink, against his partner, whose main drive is to prevent that 
drinking. Control in such a marriage goes to the person who steadily and 
ruthlessly adheres to his own purposes. One of the two dominates in the
1
2family by quarreling, by threatening, by shattering rapport, by being 
the best fighter (Waller, 1951). Though there may be periods of rela­
tive harmony, the relationship is such that, totally void of trust and 
sharing, outbreaks of anger and hostility become its over-riding tone.
The eventual consequence is a gradual withdrawal of the partners from 
each other.
It can be argued that those who suffer deepest from alcoholism 
are the children of alcoholics. By entitling her book The Forgotten 
Children, Margaret Cork (1969) draws attention to the neglect shared by 
this segment of the alcoholic family. The children are products of a 
home situation replete with anxiety, anger, conflict, resentment. They 
are for the most part raised with a lack of misguided standards, guid­
ance and discipline. Often they are left feeling confused and insecure, 
unsure of themselves and of their roles. At an age when they are becom­
ing aware of social and cultural standards, their marital model is often 
disruptive and disillusioning. Their awareness of the adult world is 
one in which people hurt each other. These children are too often the 
innocent victims of neglect.
Children have been similarly neglected in research on alcoholism; 
only recently has stress been placed on them. The following study is an 
attempt to provide some of the empirical base for a complete understand­
ing of the personality and developmental problems of children of alcohol­
ics. The purpose of the study was to test whether children of alcoholics 
have lower self-concepts in comparison to children with non-alcoholic 
parents. Self-concept was measured both through an established self- 
concept assessment procedure, and also through a behavioral examination 
of the child’s self-evaluation system.
3Analysis of the data took three forms. A regression analysis was 
done to determine if parental alcoholism is predictive of low self-concept. 
The children of alcoholics were then compared to a group of children of 
non-alcoholic parents, matched according to age, sex, birth order and 
number of siblings, to determine if the groups differed in self-concept 
and self-evaluation style. Finally, a regression analysis was done on 
the children of alcoholics alone to determine what effect the following 
additional variables had upon self-concept and self-evaluation: member­
ship in Ala-Teen, total years of parental alcoholism, total years of 
recent sobriety, number of treatment programs attended, and years of 
separation from the alcoholic parent.
CHAPTER II
REVIEW OF THE LITERATURE
The literature relating to the effect of alcoholic parents on 
their children reveals that there are surprisingly few well controlled, 
intensive studies. The existent studies spring from the realization that 
alcoholism is a family problem, for every member of the family is in some 
way affected by it, either emotionally, socially or physically. Studies 
relating to the effect of alcoholism on children have been negligible in 
comparison to the attention given to the husband-wife dyad in an alcoholic 
family.
Family Systems and the Alcoholic Parent 
System approaches to the study of the alcoholic family have focused 
on the wife of the alcoholic and her interactions with her alcoholic 
spouse. Research in this area is important in understanding the develop­
ment of the children of alcoholics, since the married dyad forms the psy­
chological environment in which the child grows.
Edwards, Harvey and Whitehead (1973) identify three major theoreti­
cal headings under which the literature on wives of alcoholics may be clas­
sified: the disturbed-personality theory, the stress theory, and the
psychosocial theory. These theories have developed in a manner that 
reflects the growing importance placed recently on family system theory; 
to the understanding that when one member of the family system is ill,
4
5his/her behavior influences and sometimes dramatically affects the behav­
ioral and personality dynamics of the entire family.
According to the disturbed-personality theory, wives of alcoholics 
are aggressive, domineering women who married in order to control or mother 
their husbands. As such, they play a primary role in driving their spouses 
to alcoholism. Most of the research on families of alcoholics done prior 
to 1960 was guided by this theory. For the most part, these studies were 
based solely upon clinical observations involving relatively few cases.
Lewis (1937) was one of the first to describe wives of alcoholics.
A proponent of the disturbed-personality theory, he found the relationship 
between husband and wife to be a complicated one. The wife, taking advan­
tage of the alcoholic’s dependency, finds an outlet for her aggressive 
tendencies by creating situations in which she can belittle or punish her 
husband. Pursuing the same notion, a number of studies and observations 
focus on the personality patterns of wives (Baker, 1945; Price, 1945; 
Futterman, 1953). These reviewers contend that the principal problem for 
an alcoholic is an unhappy married life. The wife, basically a dependent, 
nervous and hostile person, becomes frustrated upon discovering that her 
partner is not the strong, supportive person she thought she had married. 
The wife often interprets her husband's drinking as a personal and pointed 
rejection of her. Her reaction to this realization is to become hostile 
and punitive. As such, she contributes greatly both to the inception and 
maintenance of heavy drinking.
The wife’s intertwined involvement in the drinking cycle may 
become such that it is often to her disadvantage to see her husband 
reform. Boggs (1944) and Price (1945) found wives of alcoholics to 
be an obstacle to treatment of the alcoholic. Their superiority and
6their husbands’ inadequacy i9 protected only when the heavy drinking con­
tinues. To change the situation would be to deny the wife justification 
for her continued hostility; her owti inadequacies would be exposed.
Whelan (1953) suggested that the wives of alcoholics have married 
men with particular personality characteristics that enable the wives to 
fulfill their own neurotic personality needs. Based on cases she 
observed over a period of years at a county social services center, she 
identified four different, prominent personality types among the wives 
of alcoholics. "Suffering Susan" is the martyr, the woman who needs to 
be miserable. Self-effacing, orderly, responsible, this woman chooses a 
difficult husband who can fulfill her need to be punished. "Controlling 
Catherine," often resentful of men in general, is on the surface hard, 
unforgiving, self-righteous. She chooses a weak, dependent husband to 
satisfy her need to control. "Wavering Winnefred" is generally likable, 
good-natured, and has a strong need to be loved. She chooses a husband 
who, because of his helpless condition, cannot get along without her. 
"Punitive Polly," envious and aggressive, is quite willing to assume all 
responsibilities in the family. Her need is an emasculated husband, whom 
she can belittle, punish and control.
It is important to reiterate that most of the proponents of the 
disturbed-personality theory base their ideas on clinical observations 
of relatively few cases. The theory suffers from a lack of adequately 
controlled, well-balanced studies. As such, the data can be viewed as 
clinical impressions, but not as experimental results. Another limita­
tion of the theory is that, in most of the clinical descriptions, the 
author comes in contact with the patient only after alcoholism has 
reached a crisis point in the family. Personalities and conflicts
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are described as they are seen at that point only; there is no evidence 
that the family dynamics and personality patternings were the same at 
the start of the marital relationship. Therefore, although there is the 
suggestion that wives of alcoholics have specific personality traits 
which complicate and contribute to the advanced drinking problem, there 
is no evidence that these personality traits are apparent prior to the 
onset of the husband's drinking.
The sociological-stress theory is in a sense a reaction to this 
apparent weakness in theory. It is based on the belief that the behavior 
and personality traits of the alcoholic's wife can be seen as a reaction 
to the progressive stress placed upon her as her husband sinks deeper and 
deeper into his illness. Joan Jackson's (1956) sociological studies in 
the mid-1950's provide the basis for this theory. Her suggestion is that 
wives of alcoholics are not necessarily neurotic. In the efforts to 
handle the problems associated with alcoholism, family members suffer 
guilt, embarrassment, inadequacy and social isolation. The wife is par­
ticularly affected since she feels that she has failed society's over­
whelming pressure to maintain a solid and workable family.
Jackson's empirical testing of her theory resulted in a delinea­
tion of seven stages that a family suffers through in its bout with family 
alcoholism. This model, now a classic in the alcoholism literature, has 
guided much of the subsequent study of families of alcoholics. It will be 
dealt with in detail later in this review.
Edwards, Harvey and Whitehead (1973) describe the psychosocial 
theory of wives of alcoholics as an empirical offshoot of the psychopatho- 
logical and stress theories. The large bulk of research on families of
8alcoholics since Jackson's work in the 1950's has concentrated on both the 
psychological and social ramifications of alcoholism. This work stands as 
a refutation of the classical clinical description of the wives of alco­
holics as aggressive, domineering women who marry in order to control and 
mother their husbands.
It has been shown that wives of alcoholics whose husbands have been 
abstinent for at least six months display fewer symptoms than those whose 
husbands are active alcoholics (Haberman, 1964; Bailey, 1967). Corder, 
Hendricks and Corder (1964) found that wives motivated to join Al-Anon 
fall within normal limits on the MMPI clinical scales, and only slightly 
higher than women controls who did not have alcoholic husbands. Studies 
by Haberman (1965), Bailey (1967) and Jackson (1956) found that wives 
tended to improve as their husbands became abstinent, contrary to the 
disturbed-personality theory that stated that they would decompensate.
These studies all afford implicit support to Jackson's theory that psy­
chological and social stress may account for the behavior of the wife of 
an alcoholic.
Further support for Jackson's stage theory has come from a number 
of studies dealing with wives' changing roles in alcoholic marriages.
James and Goldman (1971) found that 78% of wives in their sample study 
had married before the husband became alcoholic, and that the wives' 
coping reactions varied greatly according to the changes in the husbands' 
condition. The changing duties, responsibilities and coping styles in 
response to the husbands' drinking were also found by Cork (1969) and 
Clifford (1960).
At present, there is no firm evidence that wives of alcoholics 
are unique. The literature has progressed from the clinical observations
9of the 1950's to more carefully controlled and designed research in 
recent years. Even the recent research is far from conclusive. The 
data suggests that, although wives may suffer emotionally as their hus­
bands progress through alcoholism, they are women who possess essen­
tially normal personalities of varying types. They are not unlike most 
women experiencing marriage and family difficulties. Concurrent with 
their husbands' drinking problems, they experience personality fluctua­
tions, changes in their roles within the family and changes in their 
coping behavior. As the spouse begins to abstain, or the wife gets 
further away from the problem, her personal difficulties decrease.
Jackson's Stages in Family Adjustment to 
an Alcoholic Member
Over a period of three years, Jackson (1956) worked with a group 
of 100 Al~Anon wives including both wives whose husbands were members of 
Alcoholics Anonymous and wives whose husbands were excessive drinkers but 
had never agreed to seek help for their problem. Jackson's data comes 
from verbatim recordings of the Al-Anon meetings during that period, as 
well as personal interviews and informal contacts with the wives and 
families of the alcoholic. She arranged each of the narrative histories 
of the family of the alcoholic according to a time sequence patterned 
after the progression of the alcoholism. From this data, she discerned 
that the families passed through seven identifiable stages in reacting 
to alcoholism on the part of the father. Although the length of time 
in each stage varied from one family to another, the general progres­
sion of the stages was the same.
Jackson's study indicates that the family of an alcoholic is 
involved in a cumulative crisis. The family members' behavior
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progressively changes in their efforts to reduce tension and to stabilize 
their situation. Each family member is multiply affected by such factors 
as cultural pressures, previously established personality structures, 
role and status in the family, previous learning in coping with the alco­
holic. The behavior of the family members in each stage of the alcoholic 
crisis contributes to what Jackson has shown to be a defined series of 
stages which the alcoholic family undergoes.
STAGE I: Drinking patterns at the beginning of marriage are 
within socially acceptable limits. In this stage, incidents of sporadic 
excessive drinking occur. Strains on the marital relationship result, 
but they are glossed over as the husband repents for his actions and the 
wife apologizes for her reactions. Although the marriage remains stable, 
the seeds of discontent are sown. Problems in marital adjustment not 
related to drinking are avoided. The husband harbors resentment towards 
any attempts to control his drinking.
STAGE II: As the incidents of excessive drinking increase, the 
family becomes socially isolated. Social embarrassment causes the family 
to withdraw, so that the importance of the family’s interactions increase. 
The drinking behavior becomes the focal point of family anxiety, and all 
family problems are attributed to it. The family shares a shameful 
secret; increased attempts are made to cover up. Both the husband and 
wife become resentful of each other. The wife begins to feel that she 
is a failure. Forced to show obedience and respect to the father, the 
children often become confused, frightened, anxious. They may begin to 
show emotional disturbance as a result of inconsistent parental behavior. 
In her need for emotional support, the mother draws them closer to her, 
often resenting the affection they shox-7 to the father.
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STAGE III: The family abandons their attempts to control the 
drinking. Long-term goals are sacrificed in the family's attempts to 
relieve immediate tension. The wife nags, berates, or retreats into 
silence. There is constant marital tension. The wife is sensitive to 
irritability or restlessness that might trigger further drinking; the 
husband is sensitive to criticism of any type. The children become torn 
in their loyalties, and often are used as pawns in the marital interac­
tion. The children's emotional problems are intensified as fear becomes 
the characteristic mood; fear of violence, fear of outside interference, 
fear of psychological damage to the children. The family is in a state 
of chaos, feeling alone and helpless.
STAGE IV: A family crisis develops as a result of the father's 
drinking behavior. His job or health is threatened; he gets into legal 
difficulties. Often the wife leaves and the family passes directly into 
Stage V. If she stays, she responds by taking control over the family.
Her self-confidence begins to be restored. She assumes both mother and 
father roles, disciplining the children, managing the home. Her relation­
ship with her husband becomes that of mother to a recalcitrant child, and 
as such her resentment and hostility change to pity and protection. The 
children react to him as a child as well. They ignore his demands; they 
talk back to him as they would to their siblings. Sensing his diminish­
ing role in the family, the father will often retaliate against the chil­
dren, either physically or verbally.
STAGE V: Often precipitated by a near catastrophy, in this stage 
the mother leaves the husband. After years of vascillating, the wife 
musters the courage to take a definitive step regarding her family's 
future. The children are left with ambivalent feelings; respecting her
12
for showing the courage to act decisively, and resenting her for failing 
to help him through to recovery.
STAGE VI: The family reorganizes, with the exclusion of the 
father. The children are once again caught in the middle. The father 
contacts them in efforts to regain their loyalty, to influence their 
mother to take him back, or to undermine her as a wife and mother. But 
gradually the family solidifies. The wife forgets the tragic impact of 
alcoholism on the family, and often looks back with guilt and sorrow at 
having deserted her husband.
STAGE VII: The husband achieves sobriety, and once again becomes 
a part of the family. New difficulties are encountered as the intact 
family opens its system to a sober father. Adjustments have to be made 
as the family realizes that their expectations of a marriage without 
alcoholism are unrealistically idealistic. The children are often not 
able to readjust to the control in the family. The husband finds that, 
since he has shared little with them, he does not really know or under­
stand his children. The mother has difficulties sharing her control.
As time passes, however, and the memories of alcoholism drift further 
from view, the family eventually adjuts and the problems become easier 
to handle.
Summary and Implications of Jackson's Work
There are a number of limitations in Jackson's study. It deals 
only with families seeking help for the father's alcoholism. As is the 
case in many studies on alcoholism, only the male alcoholic is surveyed, 
and perhaps most importantly, only the perceptions of the wife are used 
in collecting the data. Much research is needed to test such areas as
13
the delineation of the stages, the accuracy of the wife's definition of 
the situation, the factors which determine the rate of transition through 
the stages, and the generalizability of the theory.
Jackson's study does present a positive step ax^ ay from the impres­
sionistic clinical literature that preceded it. It suggests concrete and 
testable hypotheses concerning the families of alcoholics. According to 
her stage theory, the family finds itself in an unstructured, unpredict­
able situation which engenders anxiety in all the family members, and 
gives rise to the possibility of emotional difficulties.
It is not only the marital couple that suffers. Given the total 
disruption and disorganization of the family structure that may well occur 
in an alcoholic marriage, it is conceivable that it is the children who 
are the most pronounced victims.
Children of Alcoholics
Although one can dispute the specific patterning of Jackson's 
stage theory, the essential message remains the same. Alcoholism is a 
family problem; every member is in some way affected by it. The bulk 
of studies done to date deal with the wife's reactions to the trauma of 
alcoholism. Its effect on children, though perhaps equally pronounced, 
is not well documented. A child in the prime developmental years, liv­
ing in a family characterized by anxiety, hostility, unpredictability 
and change, is certain to be adversely affected to some degree.
Cork (1969) described the characteristic climate of the alcoholic 
home. The children, raised in an environment with no set standards, no 
established discipline, no effective guidance, are often left feeling 
insecure and unsure of themselves. Cork did extensive interviews of
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115 adolescents raised in alcoholic homes. On the basis of these inter­
views, she theorized that the disharmony and rejection the children felt 
were more difficult for them to accept than the alcoholism itself. With 
too many household duties and with the heavy burden of hiding their par­
ent's alcoholism, the children she saw had difficulty maintaining peer 
friendships. Dissension in the family resulted in tension and disharmony 
among siblings. Although the children reported liking the peace and har­
mony of school, they reported not faring well in competition with others 
because of their own feelings of inferiority. Cork found that the chil­
dren viewed the adult world as a place where people hurt one another.
She found the children torn between passively accepting their situation 
and angrily reacting to it.
Cork's conclusions do not come from systematically quantified 
data, but rather from inference drawn from intensive interviews. A 
review of the research literature supports many of Cork's contentions.
The remainder of this literature review will cite studies of the social 
consequences of being raised in an alcoholic family, showing that chil­
dren of alcoholics do suffer, both socially and psychologically.
The generation-to-generation continuity of alcoholism has been 
well-established by several European studies (Dalla Volta, 1954;
Dimitrov & Aleksiev, 1969; Keyserlingk, 1963) and has been recently 
replicated in this country (Aronson & Gilbert, 1963; Chafetz, Blane & 
Hill, 1971). A number of studies have shown the high correlation 
between adolescent males and parent's problem drinking (Barron, 1970; 
Mackay, 1961; Ward & Faillace, 1970). The addiction identification is 
not restricted to alcohol alone. Shade and Hendrickson (1971) report 
that nearly one-half of the teenagers they treated for drug dependency
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had fathers who excessively used alcohol.
For some time such evidence was used to support biogenetic theo­
ries of addiction. Yet in spite of the fact that 52% of a large group 
of alcoholics studied had one or both parents who were also alcoholic, 
there is still no definite evidence that alcoholism is inherited (Fox, 
1968). Roe (1944) studied the adult adjustment of children placed in 
foster homes away from their alcoholic parents. When followed up some 
20 years later, none of the 36 subjects, at an average age of 32, had 
become alcoholic themselves, even though the expected incidence of alco­
holic's children becoming alcoholic is between 20-30 percent. Nylander's 
(1960) longitudinal study showed similar results. Rather than being due 
to genetics, alcoholism seems to be a consequence of learned behavior in 
a family situation not conducive to proper psychological and social 
development.
Parental alcoholism is a contributing factor in a number of social 
problems. Cantwell (1972), in examining parental histories of 50 hyper­
active children, found that 19 had at least one alcoholic parent, whereas 
only 7 of the 50 non-hyperactive controls had an alcoholic parent. In 
the same study, 55 close relatives (grandparents, aunts, uncles) of the 
hyperactive children were alcoholic, versus only 13 of the close relatives 
of the control group. Research on the family backgrounds of victims of 
child abuse have shown parental alcoholism to be a prevalent characteris­
tic of the child's family (Birrell & Birrell, 1968; Callaghan & Fothering- 
ham, 1970; Fontana, 1971; Lowry & Lowry, 1971). Numerous studies have 
demonstrated the high incidence of alcoholism in the family with subse­
quent social delinquency on the part of the children (Channing, 1927;
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Jenkins, 1968; Mik, 1970; Robins, 1966). A 30-year follow-up study of 
patients seen at a child guidance clinic demonstrated that alcoholism 
in the father is related to diagnosed sociopathic personalities in the 
child (O'Neal, Robins & King, 1962).
A marked percentage of children treated for emotional problems 
of varying sorts come from alcoholic homes. Alltrop, Lemley and Williams 
(1970), after reviewing records of patients seen at their mental health 
clinic, reported that 50% of the fathers and 7% of the mothers of their 
. patients under 21 were problem drinkers. Chafetz, Blane and Hill (1971) 
reported that, in comparison to patients with non-alcoholic parents seen 
at their clinic, children of alcoholic parents demonstrate more serious 
illnesses, accidents, school and legal problems. They concluded that the 
family disruption due to alcoholism produces children who experience 
social maladjustment. Kearney and Taylor (1969) studied AO adolescents 
treated from one to four years at a child guidance center. Twenty of 
the group had alcoholic parents, and they showed significantly higher 
incidences of suicide attempts, institutionalization, school drop-outs 
and legal difficulties than did the twenty subjects with non-alcoholic 
parents.
Most of the above studies are, admittedly, taken from biased 
samples; the subjects are identified problem children whose family ties 
witl\ alcoholism were related retrospectively. Nevertheless, the studies 
provide strong evidence of the deliterious effects that alcohol abuse 
can have. Fewer studies have concerned themselves with the non-clinical 
population of children of alcoholics. These, too, have for the most part 
concentrated on symptomology. In a study of 229 non-hospitalized chil­
dren of alcoholics (Nylander, 1960), the following symptoms were found
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to be significantly more prevalent than in a matched control sample: 
tics, tiredness, nausea, enuresis and headaches. Haberman (1966) 
reported the same general results, but in addition found that children 
of alcoholics prove to be problems in school, and display more aggres­
sion, temper tantrums and peer fighting. Kammeier (1971), using bio­
graphical data and information from the Minnesota Counseling Inventory 
and the POI, demonstrated that ninth and tenth grade children of alco­
holics show greater maladjustment than controls on six different 
dimensions: emotional stability, family and social relationships, 
conformity, mood, and leadership.
Identification and Self-Concept in 
Children of Alcoholics
The studies mentioned so far, despite their shortcomings, would 
seem to warrant the conclusion that being raised in an alcoholic family 
increases the likelihood of maladaptive development in the child. A 
great deal of work done with families and family therapy emphasizes the 
importance of family environmental influence on the child. How the child 
matures into a functioning adult depends largely on how well each member 
of the family plays his/her role. Each family role is affected by how 
well every other family member plays their role, as well as by the emo­
tional climate of the family (Ackerman, 1958; Fox, 1968).
Jackson's stress theory delineates the confusion involved in the 
alcoholic family life. Family roles change drastically, anxiety prevails. 
The emotional climate is essentially a negative one. Ackerman (1958) 
stresses that for effective personal growth, feelings of harmony, good 
will and loyalty are important, as are emotional support, sharing and 
effective discipline. Jackson points out that these are the kinds of
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optimum developmental prerequisites that are lacking in the alcoholic 
family. One would expect, then, developmental problems in a number of 
different areas in children of alcoholics, including role identifica­
tion problems and low self-concept.
Newell (1950) compares these children to the hungry experimental 
animal who is tempted with food and frustrated by sudden barriers. Dur­
ing the periods of sobriety, the alcoholic parent is frequently charming, 
affectionate and understanding, fulfilling the child's needs for natural 
love and kindness. The drunken episode shatters this illusion. Just as 
the frustrated animal suffers severe nervous reactions, so does the child 
who is just becoming aware of social and cultural standards, and interper 
sonal relationships. Fox (1962) maintains that training of children by 
alcoholic parents is often done through fear, coercion, capriciousness 
or arbitrary force.
Some theoreticians on children in alcoholic family systems focus 
on role and identification difficulties. Ward and Faillace (1970) con­
centrate on the dilemna faced by the children. The authors contend that 
the more fortunate children escape the distressful family consequences 
by finding same-sex identification figures in school or work. For the 
less fortunate, the sons may form intense alliances with the parent of 
the opposite sex, resulting in subsequent heterosexual maladjustment.
The alcoholic's daughter, on the other hand, may identify with the 
martyred mother, growing up feeling victimized by and revengeful 
towards men. Or the children may identify with the alcoholic, and 
grow up with like personality problems.
A study by Aronson and Gilbert (1963) points to the tendency of 
preadolescent sons of male alcoholics to exhibit the same passive-
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aggressive traits as their fathers. In their study, classroom teachers 
compared each of 41 sons of alcoholics with 3 control children. The 
teacher rated each group of 4 according to a questionnaire designed to 
demonstrate the presence of six personality characteristics which form 
the passive-aggressive diagnosis commonly reported in chronic alcoholics. 
The children of alcoholics were rated significantly higher on 5 of the 6 
personality characteristics. They were found to be more acquisitive, 
and more dependent; they exhibited more inappropriate emotional expres­
sion; they were more likely to evade unpleasantness; they exhibited more 
self-dissatisfaction. Mik (1970), on the basis of interviews and the 
results of sentence completion and semantic differential tasks, found 
alcoholics’ sons to have ambivalent feelings toward their fathers, and 
negative feelings toward authority in general. Essential male identifi­
cation was absent while passive-aggressive traits were predominant. 
Confused identity problems were also noted in studies by McElfresh 
(1970) and Chafetz and Demone (1962).
Given the turmoil of the family system in an alcoholic marriage, 
role and identification confusion is not difficult to understand. 
Jackson’s stages delineate the confusing transformations that take 
place. The alcoholic father jumps from the understanding father to 
the over-demanding one, and then to the child-like figure. The mother 
at various stages is a martyr, a controller, an over-indulger. The 
child is caught in the middle, often feeling unloved, often blaming 
himself for the disruptions in the family. If the child sides with 
the non-drinking parent, he/she suffers guilt, feelings of loss of 
love and often bitterness towards the non-drinking parent (Fox, 1962). 
Scott (1970) has proposed a description of the reactions that ensue.
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The son of an alcoholic may (1) ignore his dad and take over as male head 
of the home, (2) become bitterly resentful and argumentative, (3) feel 
lost and dejected, (A) identify with the father and incorporate his drink­
ing patterns, or (5) leave home. The daughter may (1) become insecure and 
isolated, (2) identify with the martyred mother, (3) become manipulative 
and use the father's guilt, or (A) act out sexually at an early age.
Clinebell (1968b) theorizes that the shifting and reversing of 
parental roles and resultant confusion for the child has two main effects—  
feelings of insecurity and low self-esteem. Clinebell further postulates 
that the alcoholic's self-enamoured behavior is a mask for his own shaky 
self-regard, which is modelled by the child. The fear, turmoil and dis­
grace of being the child of an alcoholic produces feelings of low self- 
worth and inferiority. Stevens (1968) and Chafetz et al. (1971) concur. 
Based on their studies showing the disruption of the family life of the 
alcoholic, they point to the need for research on such issues as self- 
concept and identification, both with clinically treated children of 
alcoholics and with the neglected "non-ill" children of alcoholics.
Summary
The literature to date on children of alcoholics is for the most 
part theoretical. There is general agreement among the theorists that 
the disruptive nature of the alcoholic family life, as delineated by 
Jackson, does not provide an optimal framexrork for the personal develop­
ment of a child. The nature of the deliterious effects has not been 
adequately documented by controlled research. The present study is one 
step towards rectifying that inadequacy. The purpose of the study is to 
examine self-concept and self-reinforcement in children of alcoholics.
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Self-Concept: Definition and Methodological 
Considerations
Mussen (1965) defines self-concept as "a personal judgment of 
worthiness that is expressed in the attitudes the individual holds 
toward himself. It is a subjective experience which the individual 
conveys to others by verbal reports and other overt expressive behav­
ior." Self-concept is an outgrowth of the various environmental situ­
ations to which an individual has been exposed throughout his/her life, 
with success and failure experiences playing an integral part in its 
development.
Mussen maintains that a favorable self-concept is essential to 
personal happiness and effective functioning. In an intensive review of 
the literature on children’s self-concept, he concludes that, although 
the child's self-concept is affected by his/her peers and teachers, for 
most children the way in which they interact with and are treated by 
their parents is of overriding importance in determining their percep­
tions of themselves. From the research done on parent-child relation­
ships and self-concept, Mussen, Conger and Kagen (1974) have isolated a 
number of parental characteristics and behaviors that contribute to high 
and low self-concept in children. Children with high self-concepts have 
parents who are emotionally stable, self-reliant and effective in their 
attitudes and actions regarding child-raising. They offer the child 
clear definitions in areas of authority and responsibility. They set 
established rules, standards and limits for their children, and they 
follow them consistently. They encourage discussion and reasoning, 
trying to establish a balance between protectiveness and independence
for their children.
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In contrast, children with low self-concepts tend to have parents 
with low self-concepts. The parents are often emotionally unstable. They 
are inconsistent in their relations with their children, both emotionally 
and physically. They are often harsh and disrespectful; they set or 
adhere to no clear standards; they provide inconsistent parental guidance. 
In short, the parents of children with low self-concepts mirror to a large 
degree the parents in an alcoholic family as the family progresses through 
the stages defined by Jackson.
Effective research demands the use of valid and reliable instru­
ments and appropriate research designs. In her extensive review of self- 
concept research, Wylie (1974) details the weaknesses found in many self- 
concept studies. The most common shortcomings include the lack of 
adequate matching or randomizing of groups and the use of measuring 
instruments without concern for reliability and validity. Wylie stresses 
that construct validity is of utmost importance in research on self- 
concept .
A form of verbal response or choice response where the subject is 
instructed to indicate specified conscious processes is the method most 
commonly used in measuring self-concept. The Q-sort or variations thereof 
have often been employed, in which a large number of personality- 
descriptive items are sorted on a continuum according to the degree to 
which they are judged to be characteristic of the subject. Research 
using this method concentrates primarily on comparisons between the per­
ceived self and the ideal self. Many of the Q-sorts have been used only 
once, and of the 22 different sets described by Wylie, 90% give no infor­
mation on construct validity, and 75% give no information on reliability.
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To Infer over-all self-concept, the most frequently used types of 
instruments employed are the questionnaire, the rating scale and the 
adjective check list. Wylie stresses their shortcomings; many of these 
types have been used only once. Of the 80 instruments she lists, 80% 
have no information on construct validity and 66% no information on 
reliability. Also, for the most part, no systematic application of 
scaling techniques have been made in constructing these instruments.
Wylie surveys in detail four of the most widely used children's 
self-concept scales. Of these, she pays particular attention to the 
Piers-Harris Children's Self-Concept Scale (Piers & Harris, 1969) for 
the following reasons: it alone has been internally factor analyzed, 
item analysis for it is more extensive and fully described than for the 
other three, construct validity testing for it is more comprehensive.
The PH is comprised of 80 simple declarative sentences worded at 
the third-grade level. The subjects answer yes or no according to the 
way he/she generally feels. Published norms are available for all school 
age populations (Piers & Harris, 1969). Wylie (1974) reports that the 
Kuder-Richardson Formula 21 yielded reliability coefficients ranging from 
.78 to .93 for the PH, Spearman-Brown odd-even reliability coefficients 
of .87 to .90, and four month test-retest reliabilities ranging from .71 
to .77. Wylie reports that the PH has been shown to correlate highly with 
other measures of self-concept, as well as with teacher and peer ratings. 
In comparing scores on the PH with scores on the Lipsitt's Children's 
Self-Concept Test for a sample of 98 children, a correlation of .68 was 
obtained (p .01). Correlations of -.48 and -.64 between the PH and prob­
lems checked on the SRA Junior Inventory have been reported, as have sig­
nificant correlations between the PH and both teacher and peer ratings of
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socially effective behavior (.43 and .31 respectively). Significant cor­
relations have been obtained with the Children’s Social Desirability 
Scale (.25 to .45), the Children’s Manifest Anxiety Scale (-.69 to -.54) 
and parental and peer acceptance (.56 and .61 respectively). Wylie con­
cludes that, although more exploration of convergent and discriminant 
validity is warranted, the PH is worthy of use in children's self- 
concept research. v
Self-reinforcement
A more recent method of examining self-concept is provided by 
learning theory through the measurement of self-reinforcement. Accord­
ing to the social learning model, a person can exercise some degree of 
control over his/her actions and self perceptions by utilizing self­
generated stimuli, or self-reinforcement (Bandura, 1974). Verbally, a 
positive self-concept would then be reflected in a high incidence of 
positive self-reinforcing statements (I'm a good person; I'm doing 
really well at this). A negative self-concept would relate to a high 
frequency of negative self-reinforcing statements (I'm not a good per­
son; I'm doing really poorly at this).
Wylie (1974) contends that to strengthen research in the area of 
self-concept, a rapprochement between self-theorists and general behavior 
theories might be profitable. Such a rapprochement, she contends, might 
help in reformulating hypotheses concerning self constructs in such a 
way as to make them more testable and scientifically useful. Such a 
position mirrors Mischel's (1968) who contends that progress in the area 
of personality psychology and assessment has been hindered by the failure 
to apply relevant principles about the conditions that produce, maintain
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and modify social behavior. State and trait psychologists would do well, 
he maintains, to take into account what a person actually does in situa­
tions as well as to make inferences on the attributes he/she possesses.
Methodology in determining self-reinforcement involves a self- 
prescribed standard of behavior that serves as the criterion for evaluat­
ing the adequacy of one's performance. In measuring self-reinforcement, 
Bandura (1974) emphasizes that the reinforcers must be under the subject's 
own control, and that the subject must serve as his/her own reinforcing 
agent.
The bulk of studies on the self-reinforcement process have fol­
lowed two paradigms (Kanfer & Phillips, 1970). In the direct learning 
paradigm, the subject is asked to reward or criticize himself after he 
has made a response. Often the subject is initially exposed to a learn­
ing task in which external reinforcement is provided until a low level 
of learning is achieved. The subject is then asked to assume the func­
tion of administering the reinforcing stimulus whenever he/she feels a 
response is correct. This method has been used primarily in the study 
of variables affecting the rate of self-reinforcing responses.
The vicarious learning paradigm is one often used to examine 
modelling effects on self-reinforcement. The subject is exposed to a 
model who sets a pattern and standards for self-evaluation by means of 
verbal self-praise or self-criticism. The subject is then asked to per­
form the same task and to rate his/her performance. In a number of 
recent studies, Heilbrun and Norbert (1970, 1972) have utilized a modi­
fied form of this paradigm by including a social comparison process in 
measuring self-reinforcement.
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The type of self-reinforcement used in the present study falls 
most closely under the direct learning paradigm. It is an original task, 
and for purposes of clarity and distinction, it will be labelled self- 
evaluation. The subject is introduced to a novel task, and without any 
social comparison or stated norms is asked to evaluate his/her perform­
ance according to a graded set of evaluative statements.
Statement of the Problem and Hypotheses
The present study tested the hypothesis that children of alco­
holics suffer from low self-concept in relation to children of non­
alcoholic parents. A corollary hypothesis was that these same children 
would administer less positive self-evaluations to themselves than chil­
dren with non-alcoholic parents. Self-concept was assessed through an 
established self-concept assessment procedure, the Piers-Harris Chil­
dren's Self-Concept Scale, and self-evaluation was measured through a 
behavioral examination of the children's self-reinforcement system.
Analyses of the data took three general forms. Data obtained 
from a sample of children of alcoholics and a larger sample of children 
of non-alcoholic parents were studied via a regression analysis to test 
the hypothesis that family alcoholism is predictive of low self-concept 
in children. Additional variables including age, sex, number of siblings 
and birth order were also examined to determine their contribution in 
predicting self-concept.
The sample of children of alcoholics was then matched with a like 
number of children of non-alcoholics according to age, sex, birth order 
and number of siblings. A comparison of the self-concept and self­
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evaluation scores for the two groups was made to test the hypothesis that 
children of alcoholics score lower on both dimensions.
Finally, a closer look was taken at the children of alcoholics 
sample to test the effect on self-concept and self-evaluation of a number 
of different variables relating to alcoholism. The study examined the 
effects upon self-concept and self-evaluation of total years of parental 
alcoholism, number of treatment programs in which the alcoholic parent 
participated, years of recent sobriety and years of separation from the 
alcoholic parent. It was hypothesized that the former two variables 
would have deliterious effects on the child's performance on the two 
dependent measures. If the child has spent a large portion of his/her 
life with an alcoholic parent, the child had, theoretically, been caught 
in the family struggle that is associated with the condition. On the 
other hand, years of recent sobriety and years of separation from the 
alcoholic parent were hypothesized to have positive effects on the 
child's self-concept and self-evaluation, since the presumption is 
that the family has reached a stage whereby positive, definitive action 
has been taken and the family struggle with alcoholism has stabilized.
It was further hypothesized that membership in Ala-Teen, where children 
are afforded the chance to discuss their family situation and to become 
more familiar with alcoholism, would have a positive effect on self- 
concept and self-evaluation.
CHAPTER III
METHOD
Subjects
The children of alcoholics used in this study were obtained 
through an alcoholic treatment center and its affiliated Al-Anon clubs 
in two northern Minnesota communities. This center contacted the par­
ents for approval, stressing that the children would in no way be iden­
tified as target subjects. It was explained that the children would be 
tested along with other children in their classes, and the parents were 
requested not to discuss the nature of the experiment with their chil­
dren. A total of 40 fourth, fifth and sixth grade children of alcoholics 
were tested, ranging in age from 9-13 (X=10.7 years). All of the chil­
dren selected had an alcoholic parent who had been actively drinking 
within six months prior to the experiment, or had been in treatment 
within five years prior to the experiment. Although alcoholic mothers 
were not excluded, all of the alcoholic parents in the present study 
happened to be fathers. After the experiment was run, the experimenter 
once again contacted the parents to get the following information: num­
ber of years of sobriety; number of treatments participated in by the 
alcoholic parent; participation of child in Ala-Teen; number of years 
of child's life the parent was actively alcoholic; marital status and 
number of years the child had been separated from the alcoholic parent.
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A total of 109 control children (X age=10.4 years) were also 
tested, obtained from 8 classes (2 fourth, 3 fifth, and 3 sixth grades) 
in three schools in the same Northern Minnesota communities. Of the 40 
target children, 32 were enrolled in these 8 classes. The remaining 8 
were enrolled in 5 different classes not selected for total participa­
tion. The experimenter visited these classrooms and explained to the 
entire class that although their classes were not selected to partici­
pate in the project, some additional subjects were needed. To ensure 
that the alcoholic children were not singled out, 32 additional subjects 
were randomly selected, taking care to include the 8 target children.
These additional subjects were assigned to one of the 8 classes selected 
for participation. Only the children who returned signed permission 
forms from their parents (Appendix A) were allowed to participate. The 
response rate for the approval forms was over 90%.
Matching
Matching of the 40 experimental and 40 control children was done 
according to the following dimensions, listed in order of priority: sex, 
number of parents living in the home, age, birth order, and number of sib­
lings. Twenty-two of the pairs were girls, 18 were boys. Although 5 of 
the experimental children lived with one parent only (in all cases, the 
mother), only 3 matched controls could be found. The other two were 
matched with children living .with step-fathers. Of the 40 experimental 
subjects, 3 were 13 years old, 15 were 12 years old, 9 were 11 years old, 
11 were 10 years old and 2 were 9 years old. All were matched according 
to grade level. All were matched within one year of age, with 21 matched 
exactly according to age. Birth order was divided into first-born, middle
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child and last-born. The experimental sample yielded 12 first-born, 18 
middle-born and 10-last born; each was matched with a like control. 
Twenty of the pairs were matched exactly according to number of children 
in the family. The remaining 20, all involving families with 3 or more 
children, were matched within a difference of only one child. It was 
not possible to get an accurate picture of the financial status of the 
families for matching on this dimension. The population sampled, how­
ever, is relatively homogeneous in that it came from a mining community, 
where the large percentage of the children's fathers were miners. If 
both the mother and father were employed, they were matched accordingly.
Experimental Task
The apparatus used in determining a style of self-evaluation was 
a Lite-Bright, a commercial toy designed for ages four to adult. Each 
of the children was given a brief demonstration of how the Lite-Bright 
is used. The apparatus consists of a large peg-board which is lighted 
underneath. A number of different colored pegs are available, and when 
stuck through a sheet of plain black paper, the pegs light up according 
to their respective colors. Over 500 pegs are included, and designs of 
all types can be made.
This particular apparatus was chosen because of its expected 
intrinsic motivating qualities, allowing the experimenter use of a task 
that most children would find exciting and stimulating. The specific 
task assignment was purposely general. The children were asked to use 
as many of the pegs as they wished to make a favorite picture or design. 
They were then allowed ten minutes alone to work on their picture, but 
at each one minute interval, as indicated by a cassette recorder, they
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were asked to Indicate on a form how they perceived they were doing by 
checking either "I’m doing really bad," "I'm doing pretty bad," "I'm 
doing average," "I'm doing pretty good," "I'm doing really good" 
(Appendix B). These evaluations were given scores of 1 to 5 respec­
tively. The average of the ten scores was used as the self-evaluation 
indicator for each child.
Procedure
The Piers-Harris Self-Concept Scale (PH) was used to measure 
self-concept. It was administered by the experimenter in the eight 
classes to each of the experimental and control children. The experi­
menter introduced himself as a graduate student who was interested in 
seeking how children in this school district respond to various tasks. 
The purpose of the study was kept guarded both from the school teachers 
involved and from the children. The children were assured of anonymity 
and that they would be identified by number only. After the introduc­
tion, the PH forms were distributed, and the children were instructed 
to list the following information on the back of their forms: (1) age; 
(2) sex; (3) grade; (4) number of children in the family; (5) their 
birth order; (6) adults currently living in their home (mother, father, 
step-mother, step-father, grandmother, grandfather); (7) mother and 
father's occupations (including housewife). They were then instructed 
to turn to the first page of their test form, and the experimenter read 
the following directions:
Today I'd like to find out how you generally feel about your­
self. I have a list of questions that I'd like you to answer. 
There are no right or wrong answers. All that matters is how 
you feel about yourself. This is not a test, and it has
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nothing to do with school. No one but me will see the results 
of your work, and I will cross out your name as soon as we are 
completely through. Now please follow along with me as I read 
the instructions on the top of the page.
After the standard instructions were read, the children were 
instructed to begin. The experimenter checked to see that the children 
answered each item before proceeding to the next one. After all of the 
children had completed the PII, the experimenter collected the forms, 
thanked the children for their participation and announced:
In the coming few days, I will have an individual task for 
you to perform. I will notify your teacher of the exact 
time and place. My hope is that I will be able to include 
each of you in this part of my project, but I'm not sure 
that time will allow that. I'll try to include as many of 
you as possible. In case I don't have time for all of you,
I am picking you in a random order, by chance. So if I 
don't call you in the next few days, it is only by chance 
that you have not been selected.
Prior to scoring the PH, the experimenter matched each of the AO 
experimental children to a control subject as described above. A sched­
ule for individual testing of self-evaluation in the Lite-Bright game 
was established, and distributed to the teachers involved. The list 
included the 40 experimental children and their matched controls.
An office room in the schools was used for administering the 
Lite-Bright task. The Lite-Bright was placed on a small table in the 
corner of the room. Upon entering, each child was instructed to sit 
at the table, and the experimenter took approximately one minute to
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demonstrate how the Lite-Bright works. He then distributed a self- 
evaluation form (Appendix B) and read the following directions:
In this task I am interested in seeing how you work and play 
on your own. When I give the signal, I want you to start work­
ing on the Lite-Bright game. You are free to make a favorite 
picture or design, anything you wish. I'm not interested in 
how pretty or perfect the picture is, but I want you to con­
tinue working on the same picture or design until I say stop.
At the end of every minute, the tape recorder will tell you to 
mark on this piece of paper how well you think you are doing.
At the end of minute one, it will say "Now go to number one 
and mark how well you think you are doing." You then take 
your pencil and go to number one and mark one of these head­
ings: I'm doing really bad, I'm doing pretty bad, I'm doing 
average, I'm doing pretty good, I'm doing really good. At the 
end of minute two, the tape recorder will say "now go to num­
ber two and mark how well you think you are doing." Make a 
mark each time the tape recorder instructs, and then continue 
on with your picture or design. At the end of ten minutes, I 
" will instruct you to stop. I have some work to do while you 
play with the Lite-Bright. Are there any questions?
After the experimenter was assured that the child understood the 
instructions, he started the tape recorder and said "You may begin play­
ing with the Lite-Bright." The experimenter then sat at the far end of 
the room, available for questions but unable to see the child's work.
At the end of the ten minutes, the experimenter terminated the child's 
play, and thank him/her for his/her participation.
CHAPTER IV
RESULTS
Analysis of the Total Sample for Predictors 
of Self-Concept
Two different analyses were done to test the main hypothesis that 
children of alcoholics suffer from low self-concept in relation to chil­
dren of non-alcoholic parents. The first was a multiple regression analy 
sis to determine if parental alcoholism is predictive of low self-concept 
The analysis had as its dependent variable the PH self-concept scores of 
the 40 children of alcoholics and of the 109 children of non-alcoholics. 
Besides the group variable, additional independent variables of age, sex, 
number of siblings and birth order were included in the multiple regres­
sion to determine the amount of variance accounted for by each in pre­
dicting self-concept scores. The frequencies of subcategories for each 
variable in the samples studied can be found in Table 1. The results of 
the regression analysis are listed in Table 2.
None of the variables significantly predicted the PH score at the 
.05 level. Age, sex and birth order quite clearly do not seem to be pre­
dictive of low self-concept. The results are not as clear with the vari­
ables of children of alcoholics and number of siblings. Both approached 
significance (siblings, £ <.071; children of alcoholics, £  <.075), sug­
gesting that being a child of an alcoholic and having few siblings is 
predictive of low self-concept.
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TABLE 1
AGE, SEX, SIBLING AND BIRTH ORDER DATA FOR ALL GROUPS
Total Sample 
(n=149)
Children of Alcoholics 
(n=40)
Children of Non- 
Alcoholics (n=109)
n % n 1 n %
9 5 .03 2 .05 3 .03
10 30 .20 11 .28 19 .17
11 58 .38 9 .23 49 .45
12 48 .33 15 .37 33 .30
13 8 . 06 3 .07 5 .05
Sex
Male 67 .45 18 .45 49 .45
• Female 82 .55 22 .55 60 .55
Siblings
0 6 .04 2 .05 4 .04
1 22 .15 3 .07 19 .17
2 39 .26 7 .18 32 .29
3 39 .26 17 .42 22 .21
4+ 43 .29 11 .28 32 .29
Birth Order
First 39 .26 12 .30 27 .25
Middle 63 .42 18 .45 45 .41
Last 47 .32 10 .25 37 .34
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TABLE 2
REGRESSION ANALYSIS OF SELF-CONCEPT SCORES FOR ALL CHILDREN
Variable Beta
Standard Error 
of Beta F (1, 143)
Age 0.0219 0.0855 0.066
Sex 0.0489 0.0822 0.353
Siblings -0.1608 0.0883 3.311
Birth Order 0.0343 0.0852 0.162
Children of Alcoholics -0.1471 0.0821 3.208
Analysis of Matched Groups of Children of Alcoholics 
and Children of Non-Alcoholics
The 40 children of alcoholics were then matched to 40 children of 
non-alcoholics according to age, sex, birth order, number of siblings and 
number of parents in household. A dependent t-test for matched samples 
was done on both the PH self-concept scores and on the self-evaluation 
scores obtained on the Lite-Bright task to test the hypothesis that chil­
dren of alcoholics would score lower on these two scales.
As seen in Table 3 children of alcoholics show significantly lower 
scores on the Piers-Harris Children's Self-Concept Scale than do children
TABLE 3
DEPENDENT t-TEST ON MATCHED PAIRS FOR SELF-CONCEPT AND
SELF-EVALUATION
Experimental Group Control Group
Variable Mean SD Mean SD t £
PH Self-Concept 55.7 13.3 63.3 8.9 3.38a .002
Self-Evaluation 3.68 0.61 3.78 0.58 0.73 .469
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of non-alcoholics. There was no evidence that being a child of an alco­
holic was a discriminating factor on the self-evaluation task.
Analysis of Factors Influencing Self-Concept and 
Self-Evaluation in the Children of Alcoholics
Regression analyses were done on the data obtained from the AO 
children of alcoholics to test the effects of a number of varibles on 
both self-concept and self-evaluation. The independent variables 
included the four used in the initial regression analysis (age, sex, 
number of siblings, birth order) as well as six variables particularly 
pertinent to the children of alcoholics (number of parents in the home, 
years of separation from the alcoholic parent, membership in Ala-Teen, 
years of child's life the parent was alcoholic, total years of recent 
sobriety, and number of treatment programs attended by alcoholic parent. 
Data used in these analyses are included in Table A.
The results of the regression analyses are listed in Tables 5
and 6.
The results in Table 5 show once again that age, sex, and birth 
order are not predictive of PH self-concept scores. Number of siblings 
of the alcoholic child is predictive, however. The results indicate 
that the larger the number of children in the family, the more likely 
is the child to have a higher self-concept. This finding is a reverse 
of the trend found in Table 2, where with a sample weighted with chil­
dren of non-alcoholic parents, the children with fewer siblings tended 
to score higher on the self-concept scale.
In regard to other independent variables pertinent to the chil­
dren of alcoholics, two proved significant and one approached signifi­
cance. Indications are that there is a significant relationship
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TABLE 4
FREQUENCIES OF VARIABLES USED IN REGRESSION ANALYSES ON 
EXPERIMENTAL GROUP DATA
Number of parents in home Membership in Ala-Teen
one 6 yes 6
two 34 no 34
Years of separation Years as an alcoholic
none 31 1-3 2
one 1 4-6 8
two 1 7-9 15
three 3 10-13 15
four 1
five 2 Number of: treatment programs
six 1
none 22
Years of sobriety one 7
two 7
none 30 three 2
one 1 four 0
two 6 five 2
three 0
four 3 Number of: siblings
Birth order none 2
one 3
first 12 two 7
middle: 18 three 17
last 10 four+ 11
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TABLE 5
REGRESSION ANALYSIS OF SELF-CONCEPT SCORES OF CHILDREN OF ALCOHOLICS
Variable Beta
Standard Error 
of Beta F (1,29)
Age -0.1862 0.2290 0.661
Sex -0.0733 0.1542 0.226
Number of Siblings 0.5456 0.2620 4.335a
Birth Order -0.2839 0.2077 1.868
Number of parents 0.4222 0.1829 5.327a
Years of Separation 0.5046 0.2292 4.843a
Ala-Teen -0.3443 0.1728 3.974
Alcoholic Years -0.1594 0.2052 0.604
Years of Sobriety -0.1393 0.1839 0.573
Number of Treatments -0.1257 0.1766 0.507
h® A O Ln
TABLE 6
REGRESSION ANALYSIS OF SELF-EVALUATION SCORES OF CHILDREN OF
ALCOHOLICS
Standard Error
Variable Beta of Beta l  (1,29)
Age -0.2099 0.2042 1.056
Sex -0.2572 0.1376 3.490
Number of Siblings 0.1606 0.2336 0.473
Birth Order -0.2241 0.1851 1.464
Number of parents 0.2247 0.1631 1.899
Years of Separation 0.0802 0.2045 0.154
Ala-Teen 0.3040 0.1539 3.899Alcoholic Years -0.2878 0.1829 2.474Years of Sobriety 0.1920 0.1641 1.369Number of Treatments 0.2410 0.1574 2.342
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between number of parents living in the household and self-concept scores 
For the children of alcoholics, being raised by two parents (n=34) was 
predictive of higher self-concept scores than being raised by one parent 
(n=6). This conclusion must be viewed with caution, however, in light of 
the fact that one of these subjects scored markedly low. With his score 
deleted, there is no significant difference between mean scores on the 
self-concept scale between children raised by one or two parents.
There was evidence, however, that years of separation from the 
alcoholic parent had significant effects on children's self-concept.
Nine of the 40 children had been separated from the alcoholic parent 
for one or more years. The years of separation proved predictive of 
higher self-concept scores.
The hypothesis that membership in Ala-Teen has positive effects 
on self-concept was not definitely confirmed. The findings for that 
variable would suggest further consideration of the hypothesis, F_(l,29) = 
3.97, £  <.056. The three remaining variables were not predictive of 
self-concept scores. The total years of the child's life that the par­
ent was alcoholic, the total years of recent sobriety, and the number 
of treatment programs attended by the alcoholic parent did not signifi­
cantly affect the children's self-concept score.
Table 6 indicates that none of the independent variables sig­
nificantly predicted self-evaluation on the particular task utilized 
in this experiment. These results are in accordance with the results 
reported in the matched-groups analysis. Combining the experimental 
and matched control groups, a correlation of .10 was found between the 
two sets of self-concept and self-evaluation scores.
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Summary
The principal hypothesis of the study, that children of alco­
holics register lower, self-concept scores than children of non­
alcoholics, was supported. A regression analysis showed evidence 
that parental alcoholism is predictive of low self-concept in chil­
dren. A matched sample comparison gave more conclusive evidence.
A regression analysis on the children of alcoholics confirmed 
the hypothesis that years of separation from the alcoholic parent had 
favorable effects on self-concept, as did large number of siblings. 
There was also some evidence that membership in Ala-Teen might be 
predictive of higher self-concept. The hypothesis that number of 
treatment programs attended by the alcoholic parent and total years 
of parental alcoholism would be deliterious to children's self- 
concept was not proven, nor was the hypothesis that total years of 
recent sobriety would have favorable effect on self-concept.
No significant results were found regarding the self- 
evaluation task. It did not prove a discriminating measure within 
the sample of children of alcoholics, nor did it discriminate the 
experimental and matched groups. The self-evaluation task did not 
correlate with the PH self-concept scale.
CHAPTER V
DISCUSSION
Jackson (1956), in her delineation of the series of stages 
through which an alcoholic family passes, shows that the alcoholic 
family is not one that provides the necessary base for optimal child 
development. Through the course of the family adjustment to alcohol­
ism, the members experience much fear, mistrust, hatred and anger.
The parents do not present a unified, loving, sharing emotional base 
from which the child may develop. The present study provides evidence 
that one of the effects of being raised in a family disrupted by alco­
holism is the development of low self-concept in the children.
Of the two methods used as indices of self-concept in this 
study, only the scores obtained from the Piers-Karris Children's Self 
Concept Scale yielded significant results. The self-evaluation proce­
dure utilizing the Lite-Bright game did not differentiate between the 
two groups in the study, nor did it correlate significantly with scores 
obtained on the PH scale. An explanation for this may be found in the 
scaling procedure employed. The children were instructed to rate them­
selves on a limited five-point scale which may not have provided an 
adequate range for differentiating their scores. Very few children 
chose the two extreme scales ("I'm doing really bad," "I'm doing really 
good.). The low standard deviations indicate that the children clus­
tered around the middle scale ("I'm doing average.").
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A further difficulty with the procedure employed might be its 
lack of a standardized reference point. If the task were to be used 
again, a further step might be included whereby the subjects are given 
an indication of how most children rate their performance on this par­
ticular task. Such an inclusion would minimize the ambiguity of the 
evaluative statements, and also provide a reference point from which 
the children could rate themselves.
Finally, although the children were assured that the quality of 
their work would not be a factor, it is possible that the presence or 
lack of artistic ability influenced the children's responses, and thus 
confounded the results. At any rate, although the present method did 
not prove adequate in blending personality theory and general behav­
ioral theory, the principle should not be discarded. Further research 
on rapprochement of these two areas remains warranted in order to iden­
tify the relationship between self-concept and actual behavior.
The standardized PH scale did provide discriminating scores. 
Analysis of the 149 children indicated that there is evidence that 
family alcoholism is predictive of low self-concept in children. When 
the 40 target children were matched to a comparison group controlling 
for the influences of age, sex, number of siblings and birth order, 
the children of alcoholics scored significantly lower on the self- 
concept scale. These results confirm the primary hypothesis of the 
study.
According to family system theory, if the emotional climate of 
the family is one of fear, distrust, anger and conflict, all members 
of the family suffer. Adequate personality development in such a
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climate is difficult. Ackerman (1958) has suggested that the ultimate 
effect of this type of family system is a shared sense of unfulfillment 
and inferiority that engulfs not only the parents but the children as 
well. The present work supports this contention.
The internal comparison of the 40 children of alcoholics was 
done to determine what other variables might affect their self-concept 
scores. As was the case with the total sample of 149 children, the 
variables of age, sex and birth order did not discriminate self-concept 
scores. The sample included a representative number of children aged 
9-13, almost equally divided between male and female, with a represen­
tative number of first, middle and last-born children (Table 1). None 
of these sub-groups scored significantly different on the PH scale.
The study does provide evidence, however, that the size of the 
family can be an important determinant in how well children adjust to 
the turmoil of family alcoholism. Twelve of the sample of children of 
alcoholics had two or fewer siblings, whereas 17 had three siblings 
and 11 had four or more siblings. The analysis of the data showed 
that self-concept scores rose significantly in proportion to the size 
of the family. This finding can be explained in terms of shared sup­
port. Children with few or no siblings can command almost total atten­
tion from their parents; conversely, they must depend almost totally 
on their parents for warmth, understanding and support. If the paren­
tal relationship is disrupted by alcoholism, the children with a 
larger number of siblings have more resources at their disposal. They 
are left with a family core around which they might unite and get the 
support that children with fex^ er siblings do not have.
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A number of variables pertinent mainly to children of alcoholics 
were examined. The data indicate that self-concept is not affected by 
the number of treatment programs undertaken by the alcoholic. This is 
not surprising in light of the fact that no qualitative assessment was 
made concerning the treatment program in question. Eighteen of the 
children's parents had successfully completed at least one treatment 
program; eleven had completed more than one. Less than one-half of 
the eighteen in question have maintained sobriety since undergoing 
treatment.
The data further suggest that years of recent sobriety do not 
affect self-concept in children. It might be hypothesized that, as 
the alcoholic turns away from alcohol and reestablishes a positive 
role in the family, the climate of the family yill improve in a manner 
ultimately beneficial for the children raised in that family. Such a 
process would, however, take time. Rehabilitated alcoholics and their 
families are often warned that the period in which the recovered alco­
holic readjusts into his family life is often a long, difficult one.
Both the recovered alcoholic and the other members of the family have 
a considerable amount of resentment, fear, distrust and confusion of 
roles and responsibility that must be dealt with. It seems conceivable 
that a number of years of readjustment would be needed before the fam­
ily could once again become a harmonious, healthy unit. Only three of 
the alcoholics in the present sample had maintained sobriety for more 
than two years, not a large enough proportion of the sample to make a 
definitive statement about effects of rehabilitation.
Another variable, the number of years of parental alcoholism, 
was also not found to predict children's self-concept scores. This
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variable calls attention to the problem of labelling as alcoholic those 
with drinking problems. For purposes of this study, a person was 
labelled alcoholic if he at any time sought professional help for his 
problem, or if his spouse found the family disruption so disturbing as 
to seek help from Al-Anon. The spouse was asked "For how many years of 
your child's life do you feel your husband has been unable to control 
his drinking problem?" The large majority of responses ranged from 6 
to 13 years; only two of the spouses reported that drinking was a prob­
lem for less than three years. If the spouses' responses are to be 
accepted as accurate, it would mean that for the most part, the target 
sample of children had spent almost their entire life in an alcoholic 
home.
Nine of the children in the sample have been separated from the 
alcoholic parent; seven of them for three or more years. The evidence 
shows that the number of years of separation from the alcoholic parent 
is predictive of higher self-concept. Although one might be tempted to 
conclude that the mitigating factor for this variable is removal of the 
child from the alcoholic parent, other factors may also account for this. 
Most of the couples in the present sample have suffered from alcoholism 
for many years. Relatively few of the alcoholics have maintained sobri­
ety for a significant period of time. Most of the spouses have chosen 
to remain with their alcoholic partner. Nine did not, and their chil­
dren score significantly higher on the self-concept scale. It is pos­
sible that these nine wives have brought into the family relationship 
personality characteristics or traits that distinguish them from the 
other parents. Their manner of dealing with the continuing crisis of 
alcoholism was to discontinue the marital bond and build a life apart
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from the alcoholic partner. It seems conceivable that the same charac­
teristics that aided the spouse in making this significant step could 
also have contributed to the fact that their children show higher self- 
concept scores. Kessel and Walton (1966) maintain that a competent 
mother can make up for the deficiencies resulting from a father's alco­
holism. The manner in which she can do so is still a matter of conjec­
ture and deserves further study.
Finally, although not statistically significant, there was some 
evidence that membership in Ala-Teen proves beneficial to children of 
alcoholics and this possibility x^arrants further investigation. The 
six target children who belonged to Ala-Teen showed a tendency to score 
higher on the self-concept scale. Ala-Teen affords the child an oppor­
tunity to discuss and understand the problem of alcoholism, and to share 
fears and anxieties with peers in a similar situation. It also presup­
poses that the child has accepted the role of child of an alcoholic, and 
is seeking help because of it. One would predict, then, that the added 
knowledge and the reduction of anxieties would make for a healthier per­
sonal outlook.
One problem encountered in the present study, reflected in 
Table 4, is the uneven distribution of the sample in the various sub­
groups. Further research in these areas should address itself to the 
problem of obtaining larger or perhaps matched samples for comparative 
purposes. For example, only six of the forty children were members of 
Ala-Teen, and although the results of the analysis gave some evidence 
of higher self-concept for these six children, a larger, more evenly 
distributed sample would yield more conclusive results. Such is the 
case with many of the variables listed in Table 4.
Conclusion
The present study has concerned itself with families that face 
the problem of alcohol abuse. Its main hypothesis tested the assump­
tion that alcoholism creates a familial climate which may not provide 
a healthy environmental base in which children are raised. Stress 
should be placed on family disruption. It would be erroneous to con­
clude that alcoholism itself is necessarily the causal factor. It is 
beyond the scope of this study to define or explain the etiology and 
contributing factors relating to alcoholism. The study concerned 
itself mainly with the fact that there are a significant number of 
people who drink to excess, and one of the consequences of this drink­
ing is that the communication and functioning within their families 
becomes disrupted. The end result is that all members of the family 
are likely to suffer, as is the case when any prolonged disruptive 
force dominates a family.
In dealing with the problem of alcoholic excess, too often the 
attention has been placed solely on the abuser when in fact it is the 
entire family that suffers. Press (1975) maintains that alcoholism can 
be an expression of the entire family's desire for help to improve intra­
family relationships. In treating this family dysfunction, a therapist 
should explore the interactions among all family members, with a goal of 
improving communication and mutual support. Because of the nature of 
alcoholism's disruptive influence, the members of the family of the 
alcoholic need to play an important role in the recovery process, to 
benefit both the abuser and themselves.
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Finally, the bulk of research on alcoholism has focused on one 
particular member of the family: the alcoholic, the spouse, or a child 
and inferences are drawn relating to only one sub-group. Few, however, 
disagree that alcoholism is a family problem, and the manner or the 
degree to which it is a destructive influence depends upon the entire 
resources of the family. Fox (1962) points out that in spite of the 
problems within an alcoholic family, many of the children do turn out 
well. A number of reasons have been advanced for this. The alcoholic 
when he is not drinking can be a loving, supporting individual, thus 
compensating for much of the harm done while drinking. Equally as much 
depends upon the personality of the wife. It is conceivable that the 
same holds true for the children. Any studies which focus on just one 
aspect of this complicated web are likely to miss the other contribut­
ing factors. If alcoholism is a family problem, research in the area 
should focus on the entire family in an effort to determine such ques­
tions as what particular personality patterns or interactions contribute 
to the family difficulty.
APPENDIX A
PERMISSION LETTER
To: Parents of 5th and 6th graders 
From: David Baraga
In cooperation with the School Board and Superintendent, I will 
be conducting a survey of 5th and 6th graders within the next week as 
part of my dissertation research at the University of North Dakota. I 
am particularly interested in the questions of self-concept and motiva­
tion in various children of that age group.
In order to safe-guard confidentiality, your child will not be 
identified by name, but by number only. The child will be asked to 
fill out a short questionnaire, the Piers-Harris Children's Self- 
Concept Scale, and will be asked to participate in two brief tasks 
regarding self-reinforcement and motivation.
Please indicate your permission for your child's participation 
on the bottom of this sheet and ask him/her to return it on Tuesday 
morning. I would be happy to answer any questions you might have 
regarding the survey, and I will also be willing to share the results 
of my survey when it is completed. Thank you in advance for your 
cooperation.
Permission granted____
Permission not granted
Signature (parent or guardian)
APPENDIX B
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Name
1. I'm doing really bad__
I'm doing pretty bad__
I'm doing average_____
I'm doing pretty good_
I'm doing really good_
2. I'm doing really bad__
I'm doing pretty bad__
I'm doing average_____
I'm doing pretty good_ 
I'm doing really good_
3. I'm doing really bad__
I'm doing pretty bad_
I'm doing average____
I'm doing pretty good_ 
I'm doing really good_
4. I'm doing really bad_
I'm doing pretty bad_
I'm doing average____
I'm doing pretty good_ 
I'm doing really good_
5. I'm doing really bad_ 
I'm doing pretty bad_
I'm doing average____
I'm doing pretty good 
I'm doing really good
6. I'm doing really bad_
I'm doing pretty bad_
I'm doing average_____
I'm doing pretty good_ 
I'm doing really good_
7. I'm doing really bad_
I'm doing pretty bad_
I'm doing average_____
I'm doing pretty good_ 
I'm doing really good_
8. I'm doing really bad_
I'm doing pretty bad_
I'm doing average____
I'm doing pretty good_ 
I'm doing really good_
9. I'm doing really bad_
I'm doing pretty bad_
I'm doing average____
I'm doing pretty good_ 
I'm doing really good
10. I'm doing really bad_ 
I'm doing pretty bad_
I'm doing average____
I'm doing pretty good 
I'm doing really good_
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